EFFORTS had been made to remove the needle by other surgeons for two hours before his arrival. The patient had an anxious look and was voiceless, but could breathe easily. Cocaine was well applied locally, and the needle could be seen with the laryngoscope in the position stated; it could be grasped with forceps, but it would not budge. It could also be felt with the tip of the finger. The patient was then examined with the X-rays and screen, and the exact position of the needle confirmed. A general anesthetic was then given in the sitting posture and the needle seized with a pair of Mackenzie forceps, and watched in the laryngoscope. While manipulating it and trying to dislodge it cautiously, something was felt suddenly to give way, and the patient became of a death-like pallor, stopped breathing, and was pulseless. He was laid flat on his back, when it was perceived that the needle had passed through the thyrohyoid membrane, head first, and could be seen and felt as a little hard cone under the skin. He at once cut down on it and withdrew it, when breathing recommenced, and the patient recovered without further ado.
THE patient complains of a feeling of stiffness in his throat, discomfort as if of a foreign body, and fatigue after using voice. These symptoms are relieved by taking meat or drink. As the discharge of his duties involve much use of his voice, he is much troubled. There is a faint unpleasant smell in the breath which he notices. He has had it four or five months, and has been told he had " relaxed" throat and acne of the throat." The points of interest are: (1) The diagnosis
